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notice of every generally known species of fresh-water fish in-
habiting the British islands.
We can conscientiously recommend this new volume of the

charming Van Voorst series of works upon Natural History
as fully bearing out the reputation of the preceding volumes.

ON THE FEVERS OF THE WEST COAST OF
AFRICA.

To the Editor of THE LANCET.

SIR,-The fate of the crews of the Alburkah, W&iacute;lbe1:force,
and the Soudan, acquired for the delta of the Niger the
ominous designation " Gates of the Cemetery " from Dr. Boyle,
R.N., who described the coast thus: " This shore is forbidding
to look at, dangerous to approach, deadly to the visitor, and
disgusting when known."
Other expeditions were undertaken by the Government in

support of the views of the late Mr. M’Gregor Laird, who ac-
companied the succeeding expedition and ascended the Niger
above Rabba, the highest point to which a European vessel
has ever arrived from the sea; and Mr. Oldfield, an English
surgeon, resident at Sierra Leone, accompanied him. Mr.
M’William and Mr. Hutchinson were also among the number
of those who accompanied the succeeding expeditions, and
their professional endeavours threw a more favourable light
upon the subject of African fever. Since then, availing my-
self of the previous experience of these gentlemen, C left
Liverpool in the steam-yacht Sunbeam, in June, 1860, and as-
cended the Niger as far as the confluence of the Tshadda, in
medical charge of the Niger Enterprise of 1861 and 1862.
My object, therefore, is to add my experience, in the hope that
it will be useful to others; more particularly as present events
favour the probability that the river Niger will soon hold a
most important commercial relation to this country, and which
has been in a great measure retarded by the awful mortality
which formerly occurred in that river. Without entering into
any protracted examination of the causes, or speculating upon
the origin of the causes of African fever, I will simply describe
the disease as I saw it amongst the crews of three vessels under
my charge, numbering from first to last about 300 men.

In general terms it may be said that the fevers of Africa are
the same as those which prevail in other tropical climates, with
the exception of yellow fever, which has not been observed in
the Niger, though sporadic cases occur upon the coast-in Sierra
Leone for example. The fevers of the Niger are of the same
type as those of which I have had personal experience on the
Mississippi; the latter river being more unhealthy than the
Niger, for the mortality from yellow fever is greater than that
occurring from the intermittent types of the Niger.
There are, however, points of difference between the inter-

mittents of the two rivers, yet the same remedies succeed in
the one as the other. The great mortality which has hitherto
occurred on the Niger may be attributed, I think, in a great
measure to the supposition that African fever is essentially dis-
tinct from ordinary intermittent fevers, differing from them as
much as yellow fever does.

I left Liverpool in the steam.yacht Sunbeam, in June, 1860,
and, after sighting Madeira, I administered daily to all on
-board two or three grains of quinine. We sailed along the
coast from Cape Mesurado, touching at various native vil-
lages, and were in communication with the shore at several
places on the Grain Coast, Liberia, and the Gold Coast. We
arrived off the Niger in the rainy season, and, crossing the bar
of that river, anchored four miles within its mouth, amid the
mud swamps and mangroves, which extended for many miles
to the north, south, and east of where we lay; our crews, both
white and black, being daily engaged hewing down the man-
grove trees upon the banks as fuel, which was cut up and car-
ried on board and exposed upon our decks, Here we remained
for several months (our men living on the usual food provided
for ships in any climate) and during the dry season which is
preceded by the parching Harmattan winds blowing across the
continent from the east, followed by the fierce advent of the
summer season, when the surrounding swamps and all that
festers around and beneath the vast wilderness of shrub, plant,
and tree, give forth the fumes of malaria, hanging like a pall
over the rottenness it shrouds.
Notwithstanding the anxiety I felt for the health of out

crews, it was not until the dry season had considerably ad-
vanced that fever developed itself. The first death occurred

among our black men, which men we had brought from the
Kru Coast. Out of eight deaths among the black men, one
died of dysentery, one of pneumonia, and two from exposure.
On making a post-mortem examination, a few hours after
death, of the youth who died of pneumonia, I found the heart
pale and flabby. The remaining four, there was good reason
to believe, died from poison at the hands of the natives as a
punishment for robbing some of their huts, of which those
men had been guilty; this manner of disposing of criminals is
usual among the natives. They died within a few hours after
coming from the shore, where they had been at work ; stupor,
general prostration, and great coldness of the extremities being
the only precursors of approaching death.
Of the white men, who were continually in communication

with the shore, two died; one of intemperate habits, and the
other was a phthisical patient and a hard drinker. The rest
of the cases among the white men were the true African inter-
mittent and remittent types of fever, the most urgent symptom
of which was extreme prostration of strength. The treatment
was as follows :-Twenty grains of quinine and the same of
powdered ginger were administered in hot wine and a little
sugar immediately. This generally stopped the severe shiver-
ing fit, and five grains of quinine were administered every
three or four hours in the S1me manner. Nearly the whole of
the ship’s crew had symptoms of fever during the two years
we were in the river and on the coast, and the majority were
at their customary duties on the third day after the attack.
Other treatment was of a subsidiary character, consisting of
warm and tepid bathings in the hot stage, according to circum-
stances, with light and nutritious diet. Wine and brandy were
indispensable aids on account of the extreme prostration, and
in one case brandy was administered to the extent of a
bottle in the forty-eight hours. In no case was calomel ex-
hibited more than once, and that at the commencement, in
combination with rhubarb, with the sole view of clearing the
prims viaa. Not a single death from African fever occurred.
I myself had three distinct attacks, the last being the remit-
tent type. Our sojourn in the delta and for six hundred miles
up the river and continually visiting the towns occupied
nearly two years. The fevers of Africa being essentially
asthenic, the administration of calomel and bloodletting should
be avoided.
We returned to England without losing a single white man

from climatical influences. I must observe, however, that the
continued administration of quinine was attended with some
mischief, several cases of quinism having occurred. Inciden-
tally I may be permitted to mention that in our Island of
Sheppey there is a common prejudice against quinine, a vulgar
belief existing that quinine rots the bones; and it is curious to
remark that the late Mr. M’Gregor Laird, who took very much
of quinine for a long period, died from caries, which com-
menced in the bones of the ear.

I am, Sir, your obedient servant,
St. Just, Cornwall, 1863. WILLIAM DURRANT, L.F.P.S.G.WILLIAM DURRANT, L.F.P.S.G.

UNIVERSITY OF LONDON.
To the Editor of THE LANCET.

SIR,-I ’am directed by the Senate to request you to an-
nounce to candidates for the ensuing second M. B. examination,
that the examination for Honours in Surgery will this year be
carried on as heretofore ; the Pass examination alone being
modified by the omission of the Practical examination in Sur-
gery.-I am, Sir, your obedient servant,
Burlington House, Aug. 1863. WM. B. CARPENTER, M.D.WM. B. CARPENTER, M.D.

HYDROPHOBIA ELEVEN MONTHS AFTER THE BITE OF
A RABID DoG.-M. Dupuy, of Lyons, lately mentioned before
the Society of Medical Science of that city, the case of a
young lady, sixteen years of age, who was bitten by a dog
which had given signs of hydrophobia. The patient had with
her a favourite dog, which was attacked by the rabid animal,
and whilst trying to save her own dog, the girl was severely
bitten in the hand. The wounds, which bled rather freely,
were not regularly dressed, and soon cicatrized. Some sus-

picions were afterwards entertained, and the girl had, probably
from fear, hysterical attacks, which M. Dnpuy states were not
rabid fits. A journey was then undertaken, and all fears soon
vanished, until eleven months had elapsed since the accident.
At that period, the young lady was seized with unmistakable
signs of hydrophobia, and died in a few days.


